We report a case of local compression-induced transient femoral nerve palsy in a 46-yearold man. He had previously undergone surgical release of the soft tissues anterior to both hip joints because of contractures following spinal injury. An MRI scan confirmed a synovial cyst originating from the left hip joint, lying adjacent to the femoral nerve. The cyst expanded on standing, causing a transient femoral nerve palsy. The symptoms resolved after excision of the cyst.
We report a case of local compression-induced transient femoral nerve palsy in a 46-yearold man. He had previously undergone surgical release of the soft tissues anterior to both hip joints because of contractures following spinal injury. An MRI scan confirmed a synovial cyst originating from the left hip joint, lying adjacent to the femoral nerve. The cyst expanded on standing, causing a transient femoral nerve palsy. The symptoms resolved after excision of the cyst.
Synovial cysts of the hip are uncommon; [1] [2] [3] [4] they occasionally occur after trauma and may cause nerve compression. 3, 4 We report the case of a 46-year-old man who had bilateral hip contractures following a spinal injury. He underwent soft-tissue releases of both hips and developed a left-sided synovial cyst with a femoral nerve palsy which resolved following excision of the cyst.
Case report
The patient had been involved in a military aerial training accident 14 years previously, sustaining multiple injuries including a T11/12 fracture with an associated incomplete spinal cord injury, which was classified as grade D on the Frankel scale, with functional muscle power below the level of the lesion. Associated injuries necessitated a partial pulmonectomy and osteosynthesis of an ankle fracture. He had made a good recovery and remained very active, enjoying skiing. He is a professional pilot. He intermittently self-catheterises and is able to stand, relying more on his left leg than on his right. In 1995 he underwent bilateral release of hip contractures. He developed a swelling over the left anterior or superior iliac spine several weeks later. It increased in size on standing and caused an electric shock sensation and numbness in the thigh. Within a few minutes there would be paralysis of the left quadriceps, which resolved when he sat down.
An MR scan confirmed the presence of a cyst arising from the hip joint (Figs 1 and 2) . Ultrasound examination showed it to be very close to the femoral nerve. On standing, the cyst filled with fluid, compressing and possibly displacing the nerve. The cyst had been previously aspirated several times, up to 40 ml of fluid being removed. However, the fluid always re-accumulated over a period of a couple of weeks. It had also been injected with steroids.
Exploration was advised and the operation was performed with the patient in the supine position, with a sandbag under the hip. The skin incision was made using the previous scar along the iliac crest from the anterior superior iliac spine, as if performing a Smith-Petersen approach to the hip. It became apparent that the previous operation had involved a release of tensor fascia lata, rectus femoris, gluteus medius and minimus, and a partial release of gluteus maximus from the outer surface of the iliac crest. A cyst with a very thin wall, lying lateral to the anterior superior iliac spine and descending under the sartorius towards the hip joint, was identified. It was adherent to the outer wall of the iliac crest and communicated with the hip joint, which was exposed superiorly. The cyst was excised, leaving a cuff of tissue to close the joint, using Mitek anchors (Depuy Mitek, Johnson & Johnson Ltd., Raynham, Massachusetts) for bony attachment. Histology confirmed the diagnosis of a synovial cyst.
At review, four months later, there had been no recurrence of the swelling, and the symptoms had resolved six weeks following surgery.The patient was once again able to stand for a prolonged period (up to one hour).
Discussion
Synovial cyst formation is commonly associated with osteoarthritis, particularly in the knee and wrist. Cysts associated with the hip joint are uncommon but have been previously documented. [1] [2] [3] [4] They can cause local compression of the structures around the hip joint. Cases of femoral vessel compression 3 and femoral and obturator nerve compression 4 have been reported. This is an unusual case of synovial cyst formation in the hip joint after anterior soft-tissue release, resulting in a dynamic femoral nerve palsy. Anterior soft-tissue release of the hip is a common procedure for contracture of this joint, especially in patients with cerebral palsy or following spinal cord injury. To our knowledge there are no reported cases of cyst formation communicating with the hip joint following this procedure. It is possible that, at the time of the softtissue release, the joint capsule was damaged. With his active lifestyle, it may never have had the opportunity to heal properly, and hence a cyst developed.
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